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2010 ELECTION CYCLE Belbert Hosemann
. SECRETARY OF STATE
4O ﬂ tiee
ND-DISBURSEMENTS
'-I ' TR T b et T ’El:iiﬂn
Nama of Committee _Committen 4o EClect Jes  Su:te
Address 212a Froat  Street, Meridian, ME 2azal
Telsphone _(621) 4#a-&183 Fax_ (o) 482.0/17
Treasurer_Marsia @8- _Spqodk Email glacc® @lectiessmith, com =
g Check here If above is diferent from previous repiort
OF REP
May 10, 2010 Periodic Report (January 1, 2010, through April 30, 2010).......... ... oo MaNHatory
June 10, 2010 Periodic Report (May 1, 2010, through May 21, 2010)......_........... e eee et aae e e e Mandatary
X __ July 9, 2010 Periodic Report (June 1, 2010, through June 30, 2010).. i e . Maindatory
October 10, 2009 Perlodic Report {July 1, 2010, through September 30, 20100 .. .o oo, .. .Mandatary
Qctober 28, 2010 Pre-Election Report (Ottober 1, 2010, through October 23 20M0)... ... oo ... ... Mandatory
November 16, 2010 Pre-Runoff Repart {October 24, 2010, through November 13, 2018). . .. ... Runoff Gandidaies
January 10, 2011 Perlodic Report (October 1, 2010, through December 31, 20100 ..., coe . MandatOry

Temmination Report (Candidate will no longer aceept contributions or make campaign Required to terminate reporting
expenditures and has no autstanding campaign delt obligation) ©biigations

———

IMPORTANT
{1} Pre-Election reporis are mandatory, even if no confributions or expenditures have occurred. In such cass, the candldate
shall submil a report indicating “0" (Zero) for total amount of reported contributions and expendiheres during this perlod.

@) Until a Candigate files a Termination Report, annual and periodic reports must sti! be filed In accordance with Mizs, Code
Anfi. § 23-15-807 (b} (1i) and QIl}.

@3} The recelving suthority must be In actual receipt of tha required reporis by 5:00 p.m. ob the reporing day. If the deadiine
falls on a weekend or a holiday, the office must be in actual recei ptof the required reports by 5:00 pam. on the flsst worling

day before the deadline. Faxed ngom afe acceptahle,

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

) ) ~ ) Calendar
Itemized + Non-itemized = This Period Year-To-Data
Total amount of contributions § . -  +8 - $ - Q- ¥ 3.450.00
Total amount of disbursements $ 7 39425+ . $ -0 - $ z. 31625

Total amount of cash on hand L] LaTyg.ay

f certify that | have examined this report and to the best of my knowletigre and delief it is true, accurate, and complete.
/‘(a-.—-—'. M. Lo ol Theagwes ﬁﬁ B moct
Signature of Director or Treasurer
Authority: Refer to Miss. Code Ann, §23-15-801 (1872) et seq, for stahtory requiremenis.

Fraalos: Failure to yubmii required repores, or fifure to submit reports in accordance with statutory deadlines, or failure to zubmit valid reports shalt
resultin fines of $50 per day and/or prosacution in gecordance with Miss, Code Ann. §f 2316411 and M3 {1977}
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Name of Candidate or Committze
Reporting perlod _Jure |, 2¢i0

44

Comaonittec

do Elect Jez Fwita

through _Jyae g0,

210

ITEMIZED DISBURSEMENTS

A. Full nama Daiw Amount of each
Palitical Ia 5-';.1.1‘! Lac, {Mo., Day, Year) | disbursement this period
Maliing Addrass 06 / 14 b
T
Yeo Srianrwegd _Dfi.fi, Suite 3Jaa — 4%/ 1 2.376.2%
City, State, Zin Code ' $
Jasltgan, M3 3 gzch e
Purposs of Disbursement (Oplianal) Aggregate | §
Campiinm Brock. res Year-io-date
B. Full name Data Amount of eash
{Mo., Day, Year) | dishursemant this period
Mailing Addreas 5
o
City, Stale, Zip Code 5
Furpuse of Disbursemant (Oplicnal) Aggregats 5
Yeardo-date
C. Fuli nama Date Amount of aach
(Mo., Day, Year) | dishursement this pertod
Mailing Address ; 3
!
City, State, Zip Code 5
—e L
Purpose of Disburssment {Optional) Aggregata 5
Yeardo-date
D. Full nams Date Amount of each
{(Mo., Day, Year) | disbursement this periou
Madling Address ; L]
!
City, Stale, Zip Cade f 5
—rl e
Purpose of Disbursement {Optional) Aggregate 5
Year-to-date
E. Full name Date Amount of each
(Mo, Day, Year) | dishursement this perind
Mailing Address 3
=tk
Gity, State, Fip Cade ) %
N SO S
Purpose of Disbursement [Optional) Aggregate 5
Yeardo-date
F. Full hame Date Amount of gach
(Mo., Day, Year) | disbursemunt this perlod
Mailing Address 5
—I__f__
City, State, Zip Gode 5
N S SR
Purpose of Disbursement (Optional) Aggregate b
Year-todate
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